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FORM M0, STATEMENT OF ORGANTZATION Lkt 137
Commifiec: Lonisiana Folitical Action for Candidaic Elec™*" akt yrro Date filcd:

7142010

STATEMENT OF ORGANIZATION

I, Mam¢ and Address of Commictee 2, Date of this Statement
42 O
Lounisisna Political Action for Candidate Elee" " 3. Listimated Membership
FOO0 Motth, 10tk Street 10
Suite 200
Baton Rouge, Lowisiana 70802 4. Amended Statcment?
ICheck if new committze Yes ANo

5. All Commitiees DhTieers (ineluding Chairperson, Treasorer, if any, and acy other commiitee officers
famd dincctons) .

Position MName Addrezs

Chulrperyor Robert Chilion 700 North 10th Street, Suite 200, Baton Rouge, Touisiana, TUR02
Treeworer  Kathy Yilas 700 MNorth 10th Street, Suite 200, Baton Rougs, T.ouisiang, 70802

6. Affiliated Organizations

{Any organization, other than a political committee, which directly or indirecily established,
wdrninisters of financially supports this commitiee, )

Name Address Relationship o Committes

7. All Depositories for Commitlee Funds (commillkee funds must be deposited is one or more banks o
fsavings and loand institations)

Namc Address

®_IF THIS COMMITTEE SUPEORTE A SINGLE CANDIDATE:

1. Check one: Principal Campaign Commitiea Subsidiary Commiice

b. Meme of Candidate e O Sought by the Candidate

9, Name of Person Preparing Report: Lynell Whipple Dayiime 'l clephone: 225-346-1234
1. WE HEREBY CERTIFY, ihat Lhe mlormalion cotbuned in this STATEMENT OLF
ORGANIZATION is true and correct 1o the best of vur knowledge, information and belief,

This 14th day of January, 20100,

Rohert Chilton 225-346-1234
Blgnature of Committee Chairperson Daytime Telephone Nunber
Eathy Vilas 235-346-1234

Sigrature of Commmiltes Treasurer, 11 aty Dayiime Telephone B umber

b 204, 196.0.5 20 g1-5n/ g 98 ferma PACHIN0 1 11 T84 7/ LA142010
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COMBMTTEES WITH OVER 250 MEMBERS 213

The fal copriification 1s DFTIDNAL ans should be compleled ONLY ¥ it s applicable fo your comynitee, Completion of
ﬁm doubles tha normal imitertikie on e amaundy of conidbutions B candedates that are otherwise Apglicetle b

WE HEREAYT CERTIFY that the rebmbsrchip of thiy poitical ecommilies sccoaded buo Bbundred ity (255) members as af
Docenber 31 of the colendar year inetadialaly Aracadicg S Ak date of this STATEMENT OF ORGAMEATION, W fusthar
codtify thit ¢ fenet twi hundred iy (250} of the membars af this poliical commition contributed at keas! Gy dollan50, 00

t ihis ca B quring the Caendar year irmmadiakoly praceding the date ofhis Satamant of Organtzabion,

Dated _J ot

NETRUCTIONS FOR COMPLETION OF STATEMENT OF OR/GANIZATHON

1. gjmﬂ Aling fae must accompeany thia fiomd. The ks shoufd be peld with 2 cormmitlea shack payakla o ‘Camoclon
ance.
2. This form mast be flled moery pear batween January 1 and Jansany 31, Sublect ta the following ewceplions:
-If & somenitiea orgenizca aiter January 31, than mis fortr most b Bied within 10 days of the data of argantstion,
-If tha somenitios arganizes within 10 daya prior te an alasiion, then {his Torm musl D A4 within 3 days of s dote of

prgenization.

=IF thw eommities doea not anficipabe that kulll have over 1500 in totel fAnenclel nctivity far a particulor calendar year, Lis
ot neGpiirad Lo TRe Hia form for that yaa, i i determines ke in that yaor thal K wil excand S5O0 11 katal inencial activity
Hery Bz fown ensd Bhen Be filed within 70 dava, )

5, Commithas nemes. must comply with the follewing nyles:
~The remmia cannnd ba the sama aa ar decaptively simier to the nama of another polltsal commmithan,
<If the Eoenenittes shiphorts only ore candidain, e cormmittes Nama Ast contein e ems of et cend dala,
=IF e earrmiltibe EUPRO NS e Ak Ata candafale e commilies npme sarmgk conbin the neme of an Indivldual wikss
kvt NPT YR GIOArY raflRGta Svist 1M Sormumitios B3 oL SURPORInG OF OREOBENG OAhy thet od vidual,

- tha cxmmiitoa usea of asranyth in addlon bo s complels name, piace e acnanym in parentheses pfter the complate
AT, :

-if the ;:mm neme conieirs @ number, sped ot the numberin the name and placa the numeels] symixal{s)
pRenthasas,

4. Moy -7 o Eve form rwist e campiatad, I the commitiee has no afilsted orgenkzasion, then iarn & shauld ba manked
ot ApplleatiB{MA]. s & and 10 ust alse be compleied,

5. ham 8 ghould ba aowplaind only if e commbiee Eupnarts 2 gingle candicale. [f this dem is completad, TANS MUt ba =
Statermat of Cos[DNafion Sorpletss by 16 SanEiits & his poncisal campsgn commites stready on fi with tis office
oF accompanying this form.

&, Any changa in thia infarmation raporad o0 i fam Bat edeurs belora thi committea’s nexdt Statemaent of Drganieaton
5 pihemwies: tua misk B reporiad by NG &n Amentad Skotnent of Organization within 10 days falkowing the changs.
Np fing fee is required for bhe fiing af avch &0

7. A Cartificate of Regtsiration wil ba [seuad b0 each proparly orgacived conribea,

8. A committes et hak dves S50 of fnencial aothhy ina calevdar yaar and doss ot fin a Sterment of Orgenization s

subject to finm, LOANSIANA BOARD OF ETHICS
. Ml o hand dathr bo; SUMNE 200
3401 UNIFED PLAZA BLVD.

BATON ROUQE, LA 70303




Afflliated Parsone { Organizations

B ¥

Huara andd Aiitesd o Chair Person Candidete Infarmation
Raban Chittan OMica 5 %ﬂﬂm m
700 North 10th Stroet ks TR R,
Sl 30k
Baton Raouge L& TOBOZ
My of PolHiced Parky:
Ehalrparsen: [ SYPRIRTED [] OPPCSED by Ihe Committes
Dlaylinma Tl bt [P Fapuaner |2 R of AT, D4, D Gamm:
Hame and Addrges of  Toesaurer Candlgate Infornstlon
Hathky Wits nPﬁr.-E | ;ﬁnﬂ m- I I
700 Nartn tikth Strae e Y i et
Suiba 2400
Balon Rouwge L& T2
Mhatne o Pl Parmy:
ChENpEeon; [ SWPORTED [] CPPOSED by He Commibes
Cumplinmee Tedaphond [P reparn: Rl &F A, Oiry, ben Coomam:
Meme and Asdiess of  Perscn Prepacing Fepol Candikiats Infometion
Lyrea whigi SR e T
700 Norih 10th Strest STRCoRARO sl i )
Buite 200
Batea Rauge L4, yaagz
hiara of Politeal Party:
Chk NG rAG N [0 SPFORTED [] FFOIED by the Cemmtias

Opytimg Tadephaane (Prepasaty: 225-348-1234

Ral of AR, Org. to Comam:




